
Homicide Among Black Males

Highlights of the symposium sponsored
by the Alcohol, Drug Abuse, and Mental
Health Administration, Washington, D.C.,
May 13-14, 1980

The Alcohol, Drug Abuse, and Mental Health Administra-
tion (ADAMHA) Symposium on Homicidal Violence
Among Black Males was held to gather information and
focus attention on this problem in black communities. For
1977, the most recent year for which we have detailed
statistics by race, homicide is the leading cause of death
among black males between the ages of 25 and 44 years. Ac-
cording to data from the National Center for Health Statis-
tics (NCHS), the average life expectancy of males "other
than white" (some 87 percent of these are black) age 20 or
younger declined by about 1 year from 1960 to 1970. Center
data for 1977 show 125.2 homicide deaths per 100,000 among
black males aged 25-44, compared with about 14.2 per
100,000 among white males in the same age group.
A comparison puts this high black death rate in perspec-

tive. More blacks were killed by other blacks in 1977 than
died in the entire 9 years of the Vietnam War. Blacks killed
in combat in Vietnam between 1963 and 1972 numbered
5,640, but in 1977, a total of 5,734 blacks were killed by
other blacks.

Briefs of 12 major presentations at the symposium appear
in the following pages. The participants, primarily black
scholars with an interest in the problem, attempted to deter-
mine the current knowledge base, reviewed data from NCHS,
and discussed research findings conceming the major con-
tributing factors and root causes, including the role of alco-
hol and drug abuse.
Numerous suggestions and recommendations emerged from

the symposium. Some relate directly to ADAMHA's areas of
responsibility, while others are wider in scope than the Agen-
cy's mandate. ADAMHA has formed a followup work group
with representatives from the Health and Human Services'
Secretary's Office, Office of the Assistant Secretary for
Health, Departments of Labor and Housing and Urban De-
velopment, National Institute of Justice, and the Office of
Health Promotion and Disease Prevention of the Public
Health Service. Work group members, in coordination with
the consultants to the symposium, are developing action
proposals.
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Homicide from the Perspective
of NCHS Statistics on Blacks
Dorothy Rice

The National Center for Health Statistics serves as the
principal source of national health data, in particular data
on deaths including infant mortality, expectation of life at
birth, and causes of death. This information is obtained from
copies of the original death certificates filed in State vital
statistics offices, plus information provided through the Coop-
erative Health Statistics System. The data are published an-
nually in "Vital Statistics of the United States" and on a
sample basis every month in our Monthly Vital Statistics
Report.
Our mortality data provide important indicators of major

health problems in the United States and of social, economic,
and racial inequities in the risk of death as well as in the
leading causes of death. The health and social problems of
homicide among black males are documrented by our vital
statistics data. Many racial comparisons in NCIJS mortality
data are in terms of death rates for the white population and
the population of races other than white. Among the latter
group, the great majority of deaths (93 percent in 1977)
were specifically among the black population. NCHS is now
working to greatly expand, during the 1980s, the amount of
mortality data available for the black population identified
separately in our publications. This information is already on
public-use tapes, which are made available annually with the
release of our vital statistics data. An additional data re-
source on racial pattems of mortality is the publication
"Health United States 1979," which includes a special chap-
ter entitled "Health Status of Minority Groups."
The health problem of homicide as a major cause of death

among young black males can be cast into the broader con-
text of mortality differentials between the white and black
populations. These reveal health disadvantages to blacks for
many causes of death, from infancy to old age. These differ-
entials are revealed in terms of life expectancy; for example,
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